2007 FOR PROFIT CORPORATION
ANNUAL REPCRT tAR) FILED

DOCUMENT # P04000066124 Apr 13,2007 08:00 AM
By arro Secretary of State
LUZBELL FARM, INC. ary
Principal Placo of Business Mailing Address
1443 SW 6 ST 1443 SW 6 ST
2. Poncipal Place of Business - No P.O Box # 3. Mailing Address

Suilo, Apt #, olc. Suile, Apl. #, ale. 15t MOORE CR2E034 (10/06)

Cily & Siaio Cily & Slate 4. FEI Number Applied For

65-1226529 Not Applicaple
Zp . Country Zip Country 5. Ceriiflicale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Ageni

MName

WATKINS, KATHLEEN H

16881 SW 266 TERR Streot Addross (P O. Box Number is Nol Acceptable)

HOMESTEAD FL 33031

City FL l Zip Code

8. Tho abova named enlity submils this statemenl for tho purpese of changing its registored offico or registerad agenl, or bolh, in the Siate of Florida. | am familiar with, and accept
tho obligalions of regislered agont

SIGNATURE
Sughagiure, yped O pronl2d naog of registered agent and btle © aophcabla. (NOTE- Regsleren Agent ssgnature reanrad when ignsinhing) VUATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 TrustFund Conlrbulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 3 pelele mr e ] change 3 Addilion
NAML MARTELL, RAMON RODRIGUEZ N o .'%'.:l“.?@‘ﬂ lgll;'.':'nﬁ_-'}.jl:l o
o \* - ke S -

smu Ao ss | 1443 SW 6 ST STRIET ADOIY S8 L/ 23 T-H0054-001 150,00
oy sl | MIAMIFL 33135 CIY-SI- P
i v§TD 1 petere . O clange [ Adilion
A MARTELL, LUZBELL RODRIGUEZ N
sInrEranDprss | 1443 SW 6 ST STRITT ADDRI 58
Clly-s1-ap MIAM! FL 33135 LITY-81-21p
me 7 pelete nila [ change [T Addilion
NAME NAMI,
SINCFTADDIT §8 SIRELT ADDRF SS
CIY-51-21P CITY-81- 21
it [ pelere i1l [ change [ Addinon
NAM NAML
ST ADDI 6% SIRFET ADDRESS
CIY 81-21P CIY-$i-211
i 1 peiete e ] change [ Addition
NAMI NAMI
SIRLT ADDI 55 ST ADDRI S8
CIY-S1-41p GItY-SI-Al
Tl . O olee e [ Change [ Addition
NAME NAME
SIRL T ADDRESS STREF T ADCHE 5%
CIY-S$1-2IP CITY-S1- 4P

12. ] hereby certily that ihe informaiion supphod with this filing docs not qualify Tor lho exemptions contained in Seclion 119, Florida Statutes, 1 further gertify thal Iho information
indicaled en this reporl or supplemental report is ruc and accurale and that my signature shall have the same logal cliecl as if made under oath: that | am an officer or diractor
of tho corporalion or the recoiver or lrusloe empowered 10 oxecule this report as reguired by Chapter 807, Florida Staluios; and that my name appears in Block 10 or Block 1t

if changed, or on an altgchment wi address, with all other hke empowered,
SIGNATURE: 2 }/grl\' I/ 70///0/ ) 305649-34YC

—

SIGNATURE AND TYP, PRINTED NAME OF SIGMING OFFICER CR DIRECTOR




